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yes] No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m, While: Nat while 
p.m. ‘at wark ["] at wark 


21. | certify that (I) (this haspital) qttended the deceased fram./_.© ay a 14/0. 1B 1B... 19. 7) that (I) (we) last 
saw the deceased alive on /. 198/,, ond that deat accurred oem, fram the causes and an the date stated abave. 


Ta. SIG 22. DATE 
ATTENDING ED. STAFF SIGNED 
Wy Biron PHYS 
22c. PHYSICIAN: 
Rus aa ca 


20e. PLACE OF INJURY (Hame, a 1 20F. (City or town) (Caunty) (State) 
foctory, street, affice bldg., 
n 


MEDICAL CERTIFICATION 


NAME (T; \ 
ne nes J oxjytor~ mol 


23c. NAME OF CEMETERY OR CREMATORY 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


@ retained by the hospital or attending physician. 


tawn, ar caunty) (State) 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


Angel Hill Cemetery -— de Grace, Maryland 
r arri oR meral Home 25a. REC'D BY eget yo ‘25b. REGISTRAR'S SIGNATURE 
eM . i. pare GT 18°61 Cilwa £ Meus 


om 
bt 


\ 


g 
z 


\d in by the funeral 
1 and 2 shauld be filed with 


® 


P 


Then please remave carban papers. 


Co 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


3 shauld be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


2y be retained by the haspital ar attending phy: 


¥: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
m: 
p" 


ate) 


CS 
a 
bas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


145 We 
= Reg. Dist. No. 


0. 


b. COUNTY 


1 tad alt dol [**8 2 pl pirtiongs (Where deceosed lived. If institution: Residence before admission) 


Harford usta! 


b, CITY OR TOWN (iF outtide corporate limits, write |e. IENGTH OF STAYIN 1b 
RURAL ond oe nearest ee 


. ¢. CITY OR TOWN {/F oulside corporote limits, write RURAL ond give nearest town) 


\ _Aberdeen Rural. 

d. NAME Ae SHORPTAL (if eri in ay give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 

‘OR INSTITUTION 7 ON A FARM? 
J Stepney yes) no} 

1] 3. NAME OF First Middl Lost 4. DATE Ye 
| Les irs idle F DA Month Doy e0r 
(Type or print) Juanita ey Tsom DEATH 19 

B. DATE OF BIRTH 9. AGE {In years JF UNDER 24 HRS. 


lost eatery 


Min. 


5. SEX 6, COLOR OR RACE |7. MARRIEGHL] NEVER MARRIED [] 
Female White wibowen (J pivorcep [) 


10a. USUAL OCCUPATION (Gi: 


Aug. 3, 1905 


ind of work me dooe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


beh Tea ‘of working life, n if retired] 

chine Operator Sewing Facto Virginia 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Hale Unknown 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown) If yes, give wor or dates of vervice} 
no 14-24 - e ohn P som Aberdeen RD Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (e).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ; 
IMMEDIATE: CAUSE ‘0! CoKONAR 1D primes 
) 


/ DUE TO 
Conditions, if ony, which tb 


gove rise to immediate 
caute (0), stoting the under. ( DUE TO 


{c). 


Occ tvsson 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Gc. TIME OF INJURY Month, si Yeor 20d, NUJURY OCCURRED [20e. PLACE OF INIURY (Hanes, form, 2. (iy or town) (County) {Stote) 
Hour 0. n. While Not ie Fee. secehr ee 
a lot work [[] ot work ut 


21. | certify that | attended the deceased from, at WOE, ta GF. 12 G/that | last sow the deceased 
alive on.. -. 12_...._f and that death occurred at_Z./0¢.4.M, from the causes and on the date stated above. 


7 


ADDRESS (Street, city or town, stote) DATE SIGNED 
acTuaL , 
Bie Mer Ke bbl vw Sn Sie. ke re, Noe eae 


Nawe(tyes__Gunther D. Hirsch 421, Congress Ave., Havre de Grace, Md. 


MEDICAL CERTIFICATION, 


(Type) 


Ro. allay Cieseam 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Vs 
Bortat Q 96 Bel Air Memorial Bardens | Bel Air, Harford, Maryland. 


123. FUNERAL DIRECTOR'S SIGNATURI 24a. REC'D BY REGISTRAR | 4b. REGISTRAR'S SIGNATURE 


oe 


Then please remove carbon papers. Pages 1 and 


executed within 24 hours after 
cremation, or removal, and in any event, within 72 hours after d 


l-transit permit. 


| or attending phy: 5 
cate has been signed by the attending physician and 


2 
rf 
— 
= 
5 
8 
6 
3 
uv 
2 
a 
3 
3 
4 
£ 
5 
o. 
& 
2 
Fa 
2 
° 
= 
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Ith prior to burial 


, page 3 should be detached for use as the burial 


. Page 4 may be retained by the hos| 
'ERAL DIRECTOR: After this cer: 


‘OSPITAL OR ATTENDING PHYSIC! 


director, 
be filed with the State Dept. of Heal 


Cw a ae 


T 


VR AIS (4) 
15M 9]60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11449 CERTIFICATE OF DEATH 1143 


. PLACE ad ei re USUAL RESIDENCE (Where deceased livad, If institution: Residenca ‘a before admission) 
a yy 
rd 


e. STATE b. COUNTY 
MARYLAND : oS : 7; Gerda 
8. ee o TOWN (if oulside corporete limits, | LENGTH OF STAY INIb |/q _¢, CITY OR TOWN [If outside corporate limits, wiita RURAL and give neerest town) 
write RURAL gnd give pperest en 
/vre_de Yda Ms eres, SP! a” 
4. ne OF HOSPITAL O} ea {if not in hospital, give strest a (8. . STREET ADDRESS 1S RESIDENCE 


lenterifol ho y Na | { = ie —L) ’ ves soc} 


First Middle {4 eee Dey “Yaar 


DECEASED 
timer Jeske Lemar JSanres | *™ J £S§. 9h/ 
5. SEX 6. COLOR ice RACE] 7. MARRIED yf NEVER R MARRIED [_] | @. DATE OF BIRTH ]9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sey) ery Days | Hours [= 


[MALE Whe & WwiDowE DIVORCED | Feb. 11, 1: S|. Com a. 


Da. USUAL eee (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. "VY (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done aie most of working life, even if retired} 


ay Clerk __ Railroad rylawd USA. 


13. add) as NAI " bE. £44 EE (1 


larry,  S97eS PI OGAL) We Voy Jey wdebes: 


5. WAS. aaa ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, (Ger 
{Yes, no, or unkown) | (Ifyes givewerordetasofservice) 


_ Unknown “|716-09-1403 Mrs. Minnie James, Forest Hill, Md. 


8. CAUSE OF DEATH [Enier only one ceuse per line for (a), (b), end (6,] “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: C= £. ONSET AND DEATH 
IMMEDIATE CAUSE (e)___ Coty tent a se ot ee a allie hen 


i DUE TO 
Conditions, if Any, which {b). 


gave rise to immadiate ce 
(a), steting the underlying DUE TO 
cousa lest. ri te) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 


ves [] no 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) j (State) 
ihe ne al While __Not While factory, street, office bldg., etc.) | 
et work [_] at work [_] 


MEDICAL CERTIFICATION 


Pm. 19 
. | certify that (I) (this hospital) attended the The from....0%-...2., i a 19.24 that (I) (we) last 


saw the deceased alive on. and that death occured M, from the causes and on the date stated above. 


oe sIchAtaee? . . ATTENDING MED. STAFF 2 Oe 
oy CPN | Mp, | PHYS. ire DIRECTOR CO rays. 10/28/61 


22c. PHYSICIAN'S "| 22d, ADDRESS 


NAME (Type) es 6@ ;An © i, ‘i Bee De & 


23a. BURIAL, CREMATION, | 2: DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county) {Stat 
) 


eneuriai~| 10/31/61 | Smith Chapel Cemetery R.D. Aberdeen, Md. 
R’S SIGNATURE Tarringpekuneral HOME | 252. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


7 a Aberdeen, Md, = pareNOV 1 "64 Onthun £ Miah 


N 


tely filled in by the funeral 
ges 1 and 2 should 


pers. Pa 


a 


MINERAL DIRECTOR: After this certificate has been signed by the attending physician and 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any i 


; Page 4 may be retained by the hospital or attending physician. 
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15M 960 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11450 CERTIFICATE OF DEATH 1143 


w escrhad DEATH 2. USUAL RESIDENCE (Where doceesed lived, If Instilutlon: Residence before edmission) 
o 


Harford MARYLAND “fa yland r’ Baltimore 


b, CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR ven {If outside corporete limits, write RURAL and give nei town) 
write RURAL end give nearest town) } 
Aberdeen 20 Min Baltimore  —_«» 2G 


= lal . A bE 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stee! eddress) d. STREET ADDRESS Gauls 4 . IS RESIDENCE 


my Hospital, Aberdeen Provin ON A FARM? 
rida nies = 3715 Mii Strect 


3. NAME OF F Firs “Middle Last | 4. DATE Month 


(paren ried - Ue; il ey KELLY Sara October 


5. SEX 6. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [5 | 8- DATE OF BIRTH 19. pauls Pete NEAR Eye Bias 
oni | jays | Hours in 


Female Cau wivowen [_] vivorceo [] |October 2, 1961 yrs. 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


NA iy N/A ‘2 Harford, Maryland_ _ | USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Kelly — Adeline Trotta J 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes givewarordates of service) js |Henry Ww. Kelly (Father) ‘3 Gough Sts § 
|__No git el sem 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] “Smr3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pe a 


2%O IMMEDIATE CAUSE (a)__ AS phyxia Neonatorum ___ | 20 Min, 


DUE TO 
Conditions, if a whieh i) Maternal Toxemia 
gave rise to immediate couse 
(8), stating the underlying ( OUETO 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART Ya}| 19. eas 


zoe) YES eae fg) 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Pert | or Part Il of itom 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City ortown] —==—=~=«(Counnty)«=—stst~*«s Stat) 
Hour em, While __ Not While factory, street, office bldg., ah 
at: 19 at work [_} et work 


21. | certify that (I) (this hospital) attended the deceased tromlQ3 40P. Och...2 = to.11:00..P..0cbd. él, that (I) @¥e) last 
saw the deceased alive aa! ADL... and that death occured ai. Pm, from the causes and on the date stated above. 


22e, SIGNATURE 22b. DATE 
<. ATTENDING SIGNED 


ZZ mo, | PHYS.) DIRECTOR Ey PHYS O October 2x 1961 


22c. piel 22d, ADDRESS de 
aor Captain, MC _ ney 
230, BURIAL, CREMATION, | 23b. EREOF 23c, ME OF CEMETERY OR CRENATORY 23d, LOCATION (Civ, tow! gi ~ {State} 
Rove Specify) i; A “y's 
fet U9 GC "04 Lie 


DY Tea ADDRESS 250. REC'D BY REGISTRAR | 25b, rece IGNATURE 
Vas é — Ghindees tu care OCTS 61 Cothan & Haine 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAND 


12657 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 436 


cogs OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before admission) 


1 


FOR STA 
HEALTH DEPT. 


1, 


dan a) ear life, even if retired) y > 
Ae, tT | wt liezGo L Pa, 


13. 


SA. 


FATHER'S NAME yy MOTHER'S MAIDEN NAME 


Wwe: H Main Mary F, WALACE 
1S, WAS DECEASED EVER IN U.S, ARMED FORCES? “Address 


(Yes, no, or unkown) aera Ly PRESS ad BGA 
ees Mf-3& 61k 4 erTH A. Ma tw, Havre ve Geaee Mo. 


— 
16. CAUSE OF DEATH | TEnter ‘only ona couse per Tine for e). ib, end rea 1 ANTERVAL | BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Subarachnoid Hemorrhage 


= COUNTY 
eee e. STATE b. COUNTY 
s2oa Harford ___ManyLanD Maryland Harford 
gre b, CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (if outsida corporate limits, write RURAL and give neeres! town) 
si Ss 5 % write RURAL end give st lown) 4y 
SPE ‘| Havre de Grace =) YRS 7Havre de Grace é 
Se BL el NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d) STREET ADDRESS @. 15 RESIDENCE 
e558 ¢ y) ON A FARM? 
a ieee 9 
Bevo } /__ werfora Menorial Hospital Ontario Street Ext. 
ees ‘4 (AME OF First Last Dey 
oss DECEASED 
EN 2 Rares re WILLIAM MAIN October 12, 
oO o- 5 = pee Se 
oss 5. SEX 6. COLOR OR RACE] 7, MARRIED pe) NEVER MARRIED [-] | B- DATE OF BIRTH /IF UNDER 1 YEAR| IF UNDER 24 HRS, 
yety lest birthday) Months) Deys | Hours | Min. 
Beas Male White | wows [] _ pivorceo BILGE CRS/ 192 5B 
Sees Tos, USUAL OCCUPATION (Give kind of work | 1Db, SIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2 OREN 
ai 
ae Ss 
= a 


Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


x DUE TO 
Conditions, if any, which ») Ruptured intracranial aneurysm = 
geve rise to immediete cause 
DUE TO 


{a}, steting the underlying 
cause last. 


{e)__ 


ificate should be executed within 24 hours after deat! 


5 “PART Il. OTHER “SIGNIFICANT CONDITIONS | CONTRIBUTING TOE DEATH BUT NOT RELATED TO TI THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Ve) 19. WAS AUT ‘AuroPsy 
Q [a — = PERFORMED? 
= 
SIE 4- B: rine vs] No LL 
& | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert t or Pert Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
Ss | 20c. TIME OF INJURY — Month, Dey, Year | 2d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stete) 
a Hour a.m. While Not While factory, street, offica bldg., ete. a 
2 hens 19 et work [_] et work 


Inquiry 


ams Oo 
Suicide | ~~ Homicide [= Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [—] 


and in my opinion 


ificate, writing the word “pending” in pen 


x 


ACTUAL 
SIGNATURE 


EXAMINER’S 


p, ASSISTANT MEDICAL EXAMINER x! DATE SIGNED 


DEPUTY MEDICAL EXAMINER [= 


ignated agent, prior to burial, cremation, or removal, and in any evs 


PUTY MEDICAL EXAMINER: This ce: 


@ execute the cert 


3 NANE (Type) Charles S, Petty, xe Address (Stree county) _ 10/13/62 
- 2 URI REMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMAJORY , LOCATION (City, town, of country) (State) 
3 pa EMOVAL (Specify) CU, 
8 | Buriat \Ocli6/9/ | Partinalon Cem. (TARFORO No 
23, FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR | 246, REGISTRARS SIGNATURE 


VS. AISME 
5M 9/6D > 


° Wb, Hove 


oft 17 : 7 61 


= pe Giegee Mo. | Cetin dt 


Macleater 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11452 CERTIFICATE OF DEATH aps 


— 


|. PLACE OF DEAT! 


a. COUNTY TD Va Fe O Rk ot 3 MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a. STATE Vy Aa. b, COUNTY Hee For he 


a 
-¢ 

3 

ails ae pl mat = ». é. ee 

=u a b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN if outside corporate limits, writa RURAL and gixe neerest town) 

i 3 wilt RURAL if ni eae town) Y, ; jh 1 

inp ye ba/ hi w da wow 

3 4) y}) 5 a ‘OF coe ii fi Ae & not in hospital iy L2 ae address d, STREET ADDRESS A 

3 ‘ar loud Me amen lal HL tapi lal King L50 < KDOR 2 / | ves§q not 
) a 3 Syst fois Go £ & DETE Month Dey Yeer 

= (Type or print) YYa pe! feats : ke [ee DEATH /O a 4 19. e / 


7. MARRIED [_] NEVER MARRIEO [_]} 


5, sk. "| 6: COLOR OR F y 


femake. White 


wivowen Bg —vivorcen [] 
10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


TOb. KIND PF BUSINESS OR ae 
ywWomn ievans.: 
FATHER’ 
13. ee oe S32 kRe3(" 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, hee! (Ifyas give warordates of service) 


“118, CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), end (¢ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ 


3Y x DUE TO 


Conditions, if any, whieh (b)__ 
geve rise to immedieta cause 

(e), steting the ui 
couse lest. {e) 


8. DAE OF BIRTH 19. AGE (In years 


alas Li Ne oa a la 
_kal INO Alves 


aye Mase k fla gle Je fen. 


UNDER 1 YEAR 


Mane] Deys 


IF UNDER 24 HRS. 


Hours | Min. 


hysician and . 
Then please remove carbon papers. pie 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any ev 
b.. 


ing pl 


16, SOCIAL SECURITY NO. 


permit. 


x ONSET AND DEATH 


it 


nsii 


After this certificate has been signed by the attend! 


ined by the hospital or attending physician, 


2 
2 
ix 
5 
3B 
o 
cs z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]) 19. WAS AUTOPSY 
” SS = PERFORMED’ 
a i= 
° < fe . ™% m2 ves 1] No [ 
3 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mol ~ _- 
2 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 208. (City or town) (County) (Stete) 
g rs House While __ Not While factory, street, offica bldg. ete.) | 
Me s = cate oe 19 ‘et work et work ‘4 1 
cca 
6 9 3 A i 
BYBe . | |saw the decebsed aliyé on... LOZ in Sll9 EF. and that death occured aff.X¥.. , from the causes and on the date stated above. 
ae 2 a | 
EA’ o ATTENDING, ae STAFF 
ee .D. E44 pirector [_} PHys. 
2 x Se 22d. APDRESS 
RR So AP ie a Ml St PE Croce. Proce Wh ay 
5 33 “i “Blo OF eat ‘OR CREMATORY 3 TION (ity, town o 
5 é( 
io 


i, Belong ea" 2ekany) 


TO. HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


T 


25a. =! BY REGISTRAR 


ca CT 3 0 ‘61 


25b. 2t. Hl 'S SIGATURE 


VR AI5 (4) 
15M 9/60 


uted within 24 hours after 
mpletely filled in by the funeral 


e 


After this certificate has been signed by the attending physician and 


ined by the hospital or attending physician. 
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OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


th. Page 4 may be retail 
FUNERAL DIRECTOR: 


director, page 3 shoul : , : : - 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


7 
< 
s 
= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11453 CERTIFICATE OF DEATH 11438 


1. PLACE OF DEATH ‘a || 2, USUAL RESIDENCE (Where deceesed lived, If inslilutions Residence before edmission) 
e. COUNTY a, STATE b. COUNTY 
Harford MARYLAND Maryland. Harford 


b. CITY OR TOWN [if outsida corporate limits, ~| €. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown} 


write RURAL and give neerest town) 
Aberdeen | _ Aberdeen 


d. NAME O& HOSPITAL OR INSTITUTION [if not in hospital, give streal address) || sd. yi ‘ADDRESS =e @. 1S RESIDENCE 
ON A FARM? 


486 Roberts Way 486 Roberts Way ves [Js 


3. NAME OF First “Middle Last 4. DATE Month Dey 
DECEASED 


OF 
(Type or prin!) Edward HK. McKinley Bruen October 10 


5. SEX > 6. COLOR OR RACE|7, mariep [ [aa NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeers we YEAR| IF UNDER 24 HRS. 


Male White wipoweD KK _pivorceo ["] y ol, 1887 ling: "ages, Be . ay bes. 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR adh Ws Tnteta “(County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Engraver (Ret.) | U.S. Govt. Washington, D.C. U.S.A. 


13. FATHER’S NAME | 14. MOTHER’ We MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT 


; s Roberts Way 
(Yes, no, or unkown) | {Ifyasgiva warordetesof service) 
No = a Vi- 46 Ho-fT16 | Bana LL. Siebeneichen, Aberdeen, Md, 


“8. CAUSE OF DEATH [Eniar only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
At 


Par oe es ERR Memtricul aa Fibrillctum Y Pulmmany Edema - |” = 
DUE TO 


Joseph McKinley y Mir Fs ee 
“Address 


Conditions, it any, which & Arterwe—sclermtic Heart Oisease. osama —_ v 


gave rise to immadiate cause 
(e}, steting the underlying DUE TO 
(ed) = = = 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASI NN GIVEN IN PART @)] 19. WAS AUTOPSY 
i. a aa PERFORMED 


YES NO 
So Ar ele Fe bvlletcon ___| ss Tne Xk 
20e. ACCIDENT WAS UNDERLYING Si 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part [I of item 1B. Th 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
While Not While factory, street, office bldg., ete. 
19 jet work at work 


that (|) 4this-hespitat) attended the deceased from.Q.°T. 19...6£ that (1) ewe} last 


saw the deceased alive o .. and that death occured a 30 Mem the causes and on the date stated above. 
220. SIGNATURE _ 22b. DATE 


ATTENDING MED. STAFF SIGNED 
ab. cae Mp. | PHYS. w DIRECTOR 7 puys. a od Lil LYG/ 


22c. PHYSICIAN'S 22d. ADDRESS 
ite! “Sidfiey I. Lerner, M.D. |. Edgewood, Md. 


MEDICAL CERTIFICATION 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = 23d, LOCATOR es! county) (Sjate} 


Beancel” | oft¢/O__| cedar Hill Cemetery MEO y fo deed, 


¢ 
L DIREC) SIGNATURE Tarring APHHeral Home 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Gb GV = Aberdeen, Md, _! panpey_ 1.7 61 Catt at a a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH vez. vir ne 11439 


ea ph Sd 

35 M 1. PLACE OF DEATH n 2, USUAL RESIDENCE (Where deceored lived. If iaitolion: Reidence before odmision) 

oo °. a °. , b. COUNTY 

Be aiterel bier eo tary laud artes 

Sy B. CITY OR TOWN (If ouliide cor c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 

Fy RURAL jive neores! town) . if i ; 

$2 nv Madonna CK (1 years wr Madea Keral 

= & : d. NAME OF HOSPITAL {If not in hospital, give Street address} d. STREET ADDRESS. e. IS RESIDENCE 

=« \ OR INSTITUTION: ‘: Re ON A ARM? 
ie ; 

BS Vadenna Koad weernoD 

£5 @. NAME OF fies Low 4. DATE Month & eos 

el DECEASED ; OF : 

6: (Type or print) E nv i Her | DEATH 2. teber- Zt 196/ 

5 


5. SE: 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |® DATE OF BIRTH 9. Ran Nes IF UNDER TYEAR]IF UNDER 24 HRS 
; last biet! y) Hours Min. 
wale, bite _|woowo ee? — oworeeod | December (BIe 
10a. USUAL OCCUPATION (Give kind af work done) t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Aouse wite nope, Ma 


SA, 
13. FATHER'S NAME 14. MOTHER'S MAI NAME 


James Keech Aoyisa Pay 
Address 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |t6. SOCIAL SECURITY NO. |17. INFORMANT 


age es {IF you, give wor ov dates of varvice) Ab pe. feyzel Neff: Cola Hea) g i, had. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond [c).} : 
Ee + ee 


on | 


INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: i f- j re 5 ONS? AND DeAts 
IMMEDIATE CAUSE {o}. 


a 


Then please remove carban papers. 


PHYSICIAN'S 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


ames Peds Vd Le _ Narhud le Le) ' 


NAME (Type) f 
‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of county) ; {Stote) 
rors ee P 
urd 10-30-61 St. Paul Meth. Cem Nor e, Harford Co. Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; P) 
Ten 10/5? / den ille W Woy Etewartstown,Pennalpalel 3 9’ 


obey DUE TO 

s Conditions, if ony, which e LED, xegemdk. 1: , ASUS 

E gove rise to immediate ym 

3. couse (o}, stating the under. ( CUETO 
§ tying couse lost. (e). 
gs S Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[ 19. WAS AUTOPSY 
ae ct 5 a bate /, s 
£33 5 Cenerelized) arierosclerosis vs [)_No 
2o8 / | [260 ACCIDENT|WAS-UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part UW of item 18.) 
g22 { 5 [OR CONTRIBUTING CUEAUSE OF DEATH pikes 
E22 \/ ]S [UF EITHER, NOTIFY MeDICADEXAMINER} Vo } ‘ah 
SEs & |20c. ME OF INJURY Month, ay, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) Count [Store] 

q (County) 7 

eae | 6 Hour 0. m. ~~ While _ Nokwfille foctony. siregemrer bidg.. Ste.) | py 
32: 2 nik, eee 1 lot work [J oneck J ~ j x 
: or + 
= 3 21, | certify that | attended the deceased from.__..22Pemw hea 19FF., to__ PL eseal 19.___.,that I last saw the deceased 
= 4 M, fram the causes and an the date stated abave. 
= 3 [ ADDRESS (Street, city or lawn, state) DATE SIGNED 
4 ACTUAL Yathe, ri Z 
pus SIGNATURE fs Mill 2 eLeL(eL. 
£a2 vat 
6o3 
e<2 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
the registror prior to buriof, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


Pp! 


ed 
FOR STATE 
HEALTH D 


delay is necessar 
the funeral director. Page 


ith the State Board of Health, 
Or 


after death. 


@ 
3 Ng 
~ 

o 
EQowe 
27 BOR 
e — 
tf c 
3° vs 
pe os. 
Ps az 
c 2 


I-transit permit. Fi 
|, OF removal, and in any even! 


cremation, 


/ 


gent, prior to buri: ‘tL 


inated a; 
Vi 


Ig! 


EPUTY MEDICAL EXAMINER: This certificate should be executed wi 
pigase execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


its desi 


or il 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


T 


VS, AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11455 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 144 


W oa DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmissi 
2 
‘Z Harford e STATED enn, 1}: 4 b. COUNTY 
MARYLAND sylvania York 


b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give neerest town] 
Havre de Grace 6 hrs Airville 
d, NAME OF HOSPITAL OR INSTITUTION [if no in hospital, give street d. STREET ADDRESS ra @. IS RESIDENCE 
7 = ON A FARM? 
_ Harford Memoria : : ‘ets : _ | ves [) No 
2. poe jou : First MGden ow gr iLast | 4. DATE ‘Month Day Yeor 
D OF 
(Type or prin!) THOMAS PHINEAS MORRIS beatH = October 3. 19 G&L 
. SEX 6. COLOR OR RACE) 7, mARRIED §R] NEVER MARRIED [-] | 5: DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. 
B last birihdey) |Months| Deys | Hours | Min. 
Male White wiooweo[] __ivorceo []| *ebe 7,1906 yrs. | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Truck Driver Milk Delta,? ‘ USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
Abel Morris Eliza Brooks —— PC: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address : fa 
(Yes, no, or unkown) | (IFyesgivewerordatesofservice) * 
° 166-031-0417 Mrs. Emma S. Morris, Adc yi) Le. Pe 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] ae . "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
iMMeDiATe Cause (). Cardiac Tamponade soe lal = 
S WK DUE TO 
conditions, if any, which )___Rupture of Aortic Aneurysm, — _ = 
geve rise to Immediate cause 
(a), stating the underlying { PUETO 
cause last, {e) ——— " 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
CONTESUTINS TO DEAT! PERFORMED? 
5 YES No [5] 
= | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Pert lof tem 1B.) ry - ain 
& | PRIMARY CI or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
| oc. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20H. (City ot town) (County) (Siete) 
g fiboi a a While __ Not While fectory, street, office bldg., etc.) | 
= p.m, 19 jat work at i 


; Inspection im) Inquiry Ea 
Homicide Oo. Undetermined manner 0 
CHIEF MEDICAL EXAMINER [] 


and in my opinion 


Suicide [_]. 


ACTUAL 
SIGNATURE 


sap, ASSISTANT MEDICAL EXAMINER [XY DATE SIGNED 
DEPUTY MEDICAL EXAMINER [—] 10 /3, /61 
EXAMINER'S 
NAME (Type) Charles S. Petty, MeD. Address (Street, city, town, or county] 


22d, LOCATION (Clty, town, or country) —~—(Stete) 


DELTA FA. 
24a, REC’D BY REGISTRAR | 24b. tonlial Fats SIGNATURE 
panQOT 5 "61 | Cotten fi Te 


22a, BURIAL, ab | “DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) de/s/ é/ DELTA 


OVA Le ‘ADDRESS 


When As Newbie DED Pil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 14g 


Sy, 


. es 
s © = = 
a 2 1. PLACE OF DEATH 2, USUAL RESIDENCE, (Where daceasad lived, If inslitution: Resldance bafore admission) 
a 35 Pot a, STATE b. COUNTY 
8 282 aCtor ieee ee A zt 
£ =v b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY JN Ib ¢. CITY OR i. (iF rer corporate limits, writa FURAL and giy¥/naarast town) 
~~ Bas rita RURAL and gh¥e nearastfowh) ff 
S 272 Cs Fates / oF. Fite at : 
£ 335 TION (if not in hospital, give stract addrass} d, STREET a, 1S RESIDENCE 
eae * ON A FARM? 
este ves (I No [] 
Zu = 
3s 4 4 Middle ast 4. DATE Month Day Yaar 
Pe DECEASED - | OF 
'ypa or print) O DEATH (eo 
a cd Ee ae alm! _f{O 23 wohl 
a se I - MARRIED ekever MARRIED 8. ATE OF BIRTH 19. iouay IF UNDER YEAR| IF UNDER 24 HR 
4 Months| Days Hours Min, 
eS IV) Ud | SO" | 


1Db. KIND OF BUSINESS OR INDUS 


wipoweD ["] DIVORCED ["] Tes 2, LP Mfr. 


or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


LW 


TiRTHPLACE (Cou 


Te re. Ate? eal AP A {es LA = 
‘AS DECEASED EVER IN U.S, Al ORCES? 16. SOCIAL RITY NO. 17. INFORMANT Address 


Teme cen tneart 04-OF 493 z. es Trttce! Well, td, 


18. GARUSE OF DEATH [eniseenly one g pad line for (a), (b}, and (e).) INTERVAL BETWEEN 
Le} 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {; 


4} )e] DUE TO 
Conditions, # any, which (b) SS . S < /. 
gava rise to immadiata cause ¥ 
{a), stating tha underlying ( 2UETO 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


: After this certificate has been signed by the attending physician and ¢ 


3 should be detached for use as the burial-transit permit. Then please remove 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any eve) 


‘nies 2 7 ote 
Fs PART JOTHER SJGNIFICANT CONDJ{IO! CONTRIBUTING 0 DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a}| 19. WAS AUTOPSY 
% No 
ake 
0 Is g ek ~-§ Soft; 42 vs TN No 
= 20a, ACCI 2Db, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTR DEAT! 
© | (IF EITHER, MINER) — 
5 3 = 2 —_—s a = 3 
SS 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Homa, farm, i 20f. (City or town) (< bal {State} 
g ace eos Wills 2ekiat factory, strat, office bldg., etc.) 
g er ae a ay won sewer Ta] I 


that (I) (thi Si di9 Of 1 that (I) (we) last 


h ares the aaa from 19 
saw the deceased alive on. Co 22719. ve and that death occured aif <M, from the causes and on the date Ble above. 


22a. SIGNATURES oo rp 


STAFF 
—— puys, [] a 


SUTENGING 


‘MED. 
DIRECTOR 


PHYSICIAN’S 


NAME (Type) Hand Loo, Mm St - 


== 64> Le 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF [se NAME OF CEMETERY OR CREMATORY 
OVAL {Specify 


+o fe) | Yillao Hallege) 


24 te 4 he TI ADDRESS 25a. REC'D BY REG 


22c. 


SPITAL OR ATTENDING PHYSICIAN: 


UNERAL DIRECTOR: 


. 
be 
B07 


City, town or coutly) toh. 


Zed 


25b. REGISTRAR'S SIGNATURE 


Cath f, Frnt 


~]23d. LOCATION 


director, page 


RAR 


VR Ai5 (4) 
15M 9/60 


hl, Ft a, oT 2.6'61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


1444 
n 11457 CERTIFICATE OF DEATH hn than Ee 
Sh ae 
S 3 = 1 iol ei 2 UE UR EIDES (Where deceased lived. If institution: Residence before admission) 
“2 ev eB: o. b. COUNTY 
«23 RECORD MARYLAND CIARYLAND AARFCRD 
= 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
gs RURAL and give neorest town) > yy 
Be We £3 fi 1R. ao TA. LEL A Le 
2 £2 a d. gee ar (If not in hospital, give street address) d. STREET ADDRESS e. Bae eeee 
o baht f 
ees 530 Koarvson sr} J 530 Koti sow Sr | ee NORL 
3 ef . 4 
-. 2 3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
Sige DECEASED Ros OF oa 
ss TY Mypeor pin) “7 AER OW UTHER PENRO Di" Octoner / w6/ 
re 5. SEX 6. COLOR OR RACE | 7. MARRIED 2] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
_ Jost birthday) Ale 
ALE |NHITE |woowod _ ovoreod WWaecy F/PO 


Syn. 
Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE @tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ll 
IR PIEWM TER Qusreverion NNSYLVANAVIA:- ‘S.A: 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Grorge PEv Red AGénes GRomszey 


Upp attorney 2 oe 16. SOCIAL SECURITY NO. |17. INFORMANT. \ddress 
We (6/-18 -79¢ Si wire (GLADYS Fewecd) SAME. 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}. ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: py 
IMMEDIATE CAUSE (0} 
; , 
260X% OUE TO 
Conditions, if ony, which @ 
gove rise to immediote 
couse (0), stoting the under. { CUETO 


lying couse lost. ep DABETES i= LTS RSYRS 


en please remave carbon popers. 
nt within 72 hours ofter death. 


Th 


ransit permit. 


ADORESS (Street, city or town, stote} DATE SIGNED 


titim LL 2d. Pe ceritaree wo, 302 Aickeny Aue OCT 196/ 
tititime LLP WeHevaanw Ber. An Md 


NAME (Type! 
SS ee 
Mo. BURIAL, CREMATION, | 22. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, oF county) (State) 
wer A) Cok, 196 fchlewd Cemeler Dohw shoul N  Gamb eta Co, Peso sao ei 


re @. FUNERAL DIRECTORS SIGNATURE 5, (Ao. 4, ADDRESS, = aL, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS Als Ja) TW. shit. WEI Ae, Nyisulrs OATE 


AL DIRECTOR: After this certificate hos been signed by the ottending physician ond cample 


¢ 
§ 
2 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. arcueore 
Ss -l 9 
6858 he] CL4Y ¢ GE Hx Z£eA ves E) NOP 
Po3 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port lor Port of item 1B) 
$32 & | on CONTRIBUTING 1 CAUSE OF DEATH 
eee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
cl ae z ea ce 
ous & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ee ray Hour o. nn. While Not while factory, street, office bldg., etc.) | 
CY a = p.m. —— 19 fot work (] ot work CJ ' 
= 5 
a5< 21. | certify thot | attended the deceased fram__ ACY, 19.60, 11. QC.7 1... 19@L that | last saw the deceased 
£23 d ‘ (3 ‘ 
og 8 olive on_ SLT. BO, wes_, and that death occurred at 2<¢Q¢AM, fram the causes and an the date stated above. 
2 
~O*s 
> To 
es ° 
nd 2 
£62 
5° 
eae 
a 
° 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi! 
the reglstror prior to buriol, crematian, or removal, ond in ony eve 


TRA od. Piaiad 


in by the funeral director, 
1 and 2 shauld be filed with 


ages 


d campletely 


Then please remave carban papers. 


Pe 
, erematian, or removal, and in any event, within 72 haurs after death. 


: After this certificate has been signed by the attending physician an 


= 
o 
oD 
a 
2 
£ 
7. 
é 
s 
5 
3 
LS 
x 
a 
HS 
= 
3 
UD 
ad 
5 
FA 
3 
2 
o 
° 
a 
2 
ro 
5 
8 
= 
3 
5 
7. 
® 
= 
3 
= 
2 
3 
a 
2 
z 
a 
° 
= 
£ 
3 
< 
2 
a 
‘4 
= 
a 
° 
z 
r=) 
= 
a 
iS 
< 
a 
° 
ai 
< 
= 


retained by the haspital or attending physician. 


NERAL DIRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


the State Baard af Health priar ta buri 


S 


a 


VR AIS (4) 
1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11458 CERTIFICATE OF DEATH 11443 


1. PLACE OF DEATH 2. USUAL “api td (Where deceased lived. If institution: Residence before odmission} 


©. COUNTY HAR FOXD MARYLAND | o ~Makylaad caceny Ht ACPD oy. 


b. CITY OR TOWN (IF outside corporote limits, write | c. pe OF STAY IN 1b ¢, CITY OR TOWN fff outside corporote limits, write RURAL ond give nearest town) 


Wie ee BOX 30 Gp} HAVLE Oe GLACE. a} 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION, AL, 3 fas O OF: SE¥O SS. kes 4 ea 


3. NAME OF First 4. DATE” ‘Month Day 


free Sym im Ceibbee. 4 mel 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH ° AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male wh. HE WIDOWED’ Divorcep [J Lect Hp) ~LE/ | Ze yrs. 
10a. USUAL OCCUPATION (Give king of work done] 106 AefiD 0) ‘D ‘DD OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country’ 12, CITIZEN OF WHAT COUNTRY? 
ing most of Morking life, evgf if retired) 
Ite! US. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME >) 


An thorny &. LEG eon rr 


LK ESS Zi 
15. WAS DECEASED EVER IN U.S. ARMED FO! 16, SOCIAL SECURITY NO. |17. INFORMAI ress 7X. 
(Yes. no, or unknown) é yet, give war or dates of service) : 4 14 : ry 
(9) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (8), ond ( INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: He BT A 
IMMEDIATE CAUSE (o}. HIE PAHG fad 2 lexfr 


7 


cy DUE TO 
. adel 
Conditions, if ony, h. (0) LALO pe Met La n fats). VIEL ¥ Obstau Ron 2 /me 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT Tae CONTRIBUTING TO DEATH BUT 5 Wea TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
AL PERFORMED: 
Dia bheks Inaflitvs ves LE] NO, 


20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory. street, office bidg., etc.) | 
p.m, lat work [[] ot work 4 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attendgd the deceased fram._ E ot ae ma | a oe ees that dy kwe) last 
saw the deceased alive an. Nh On. fram the ausés and an the date stated abave. 


To. SIGNATURE ~ Sh gf 24 (Pd. DATE 
ag oad as no A a” Bon BAL @” Fie ip 


‘22c. PHYSICRAN'S - 22d. ADDRESS 
NAMI 


= 
ere 23b. DATE rag 23c. NAME OF CEMETERY OR CREMATORY 23d, TION (City, town county) Me (Yote) 
SOBA. 7 Cf | PA Boo. Ararncte Ze Cl 
, 
R DRES: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
a aac, Vig, vAgeT 9 '61 Cnthun £ Hass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11459 CERTIFICATE OF DEATH 11444 


x 
: ee = 2 
" 3 PERCE OF DEATH 2, USUAL RESIDENCE (Where decaasad livad, If institution: Residence before admission) 

a s b. COUNTY 
2 AN PORD xaxviany ||” Wiryland Harford 

b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and glve nearast town) 

rite RURAL end giva st town) é 
een 1 hr 40 min Aberdeen < 


etely filled in by the funeral 


2 
5 
° 
xo 
st 
nN 
< o d. NAME OF i ile OR INSTITUTION (if not in hospitel, giva streot address) / ~~ d, STREET ADDRESS is RESIDENCE 
= £ US Army Hospital, Aberdeen Provin; : pee. 
eee ee round, "Mids & 66 Dixon Ave. / ves [] No EX) 
= 5 5 ‘3. NAME OF First Middle Lest 4. DATE Month Day Year 
3 a ECE. oF 
i Ni 
ye Secret INFANT FEMALE pLince le DME. Pe 
= = Bi 5. SEK pag OR RACE)7. MARRIED [_] NEVER MARRIED ff] | 8- DATE OF BIRTH 9. AGE fin years eR IF UNDER 24 HRS. 
jonths ays ee 

2 85 S emale oe WIDOWED DIVORCED B betober 11, 1961 yrs. | ite 
B ges Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | Va CITIZEN if WHAT COUNTRY? 
Bees jone during most of working lifa, avan if ratirad) 
= 38> N/A | N/A Harford, Maryland USA 
% Boe 13, FATHER’S NAME 3 ave "| 14. MOTHER'S MAIDEN NAME 7 
= ane 7 7 | 
3 gs 2 Simon Riesinger | Edythe C, Seidel 
ao) - a _ —— = 
oes 15. WAS DECEASED EVER IN U-S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
2 233 2s, nq, or unkown) | {lfyes give werordatesofservice) : 
=a 5 ‘Wo N/A | Simon Riesinger Same as Item 2 
feen§ ; | 18. GRUSE OF DEATH [Enter only one cause per line for (e), (bl, and (el.] ee INTERVAL BETWEEN 
ac at ET Al on il 
soae. PART I. DEATH WAS CAUSED BY: “ar hd 
Shpal IMMEDIATE CAUSE (a)_ _Anencephaly < ek 
ia =e 
faaes ] x DUE TO 
secke Conditions, if any, which ee Fe See ee » Ae 
Se eas gava risa to immediata cause t 
eft 5- {a}, stating tha underlying DUETO 
[oa 4 cousa last. =r (e) 
Boots Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
Reose = 
Deseo. 0 < - > > ves [] No fe] 
esse \/ | E | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) 
Beet E | or CONTRIBUTING L] CAUSE OF DEATH 
meeels G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

“D5 —=* 
Oss 3 & | foc. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) Grate) 
By Tay 5 Hour a.m, While Not While factory, street, offiea bldg., atc.) | 
astss st a8 & at work [] at work | 
Aneel s : 
HeOse . | certify that (I) (this hospital) attended the deceased from.V©.¥ 3 I » 12h. that (I) (we) last 
a2 Os 2 saw the deceased alive on. GK. AX Sn I ., and that death occured ate. Pu, from the causes and on the date stated above, 

3a 

RPeels ~ SIGNATURE 22b. DATE 
Onn oe i ATTENDING STAFF SIGNED 
ee Oe . Mp. | PHYS. DIRECTOR [I puys. 

Hot a 2 ——— = 
4 ac a 5 22d. ADDRESS - 
Baa se 4 TAMMMEOOLM MeLEAN, Captain, MC US Army Hospital 
Bo8 S83 2 d --_ Aberdeen -Provine.Ground,--Maryland . 
Oe 2c “agin CREMATION, Pe rs T ia 23e. PP OF CEMETERY OR CREMATORY 33d, LOCATION (Citv,Jywn of county, wank 

a ae (Specify) 
= 1 Pree ,. . 
Lad | 
ve Als (4) re: u bs a Clete we ADDRESS gl @ ‘ 25a, REC'D BY Rees 25b. Saaeae SIGNATURE 
15M 9/60 : ed. Cll Arg pareQCT 1 9 61 (ane db. Hae 


pe LO One Z 


ool 


(=). 


» 


i4 


din by the funeral director, 
PMBes | ond 2 shauld be filed with 


Then please remove corban papers. £ 


enmitl 


fetoined by the hospitol ar ottending physician. 
ERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond camplet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofler deoth. Poge 4 


(1) 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT FR a Address. 
(es, no, oF unknown) It yes, give wor er dates of vervice} or 
No P19-07-1 Ws. Olive PxRKK eye Havre de a 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11466 CERTIFICATE OF DEATH 


11 


Reg. Dist. No. -'. 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


@. STATE b. COUNTY 
Harford tig | Jaryland H, 


b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib. 
2. MONT 


ford 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


XQ 4 Havre de Grace 


RURAL ond give neorest town) 


De 3 ak 
d. peor dae {If not in hospital, give street address) d. STREET ADDRESS e I$ RESIDENCE 
, ON A FARM; 
arford County Hone ) 711 Lewis Street ves [} NO 
3. NAME OF First Middle Lost 4. DATE ¥ 
pee, i i 3 DA Month Doy cor 
(Type or print) George Thana Smith DEATH a Ta 19 6] 
5. SEX 6. C1 ROR RACE | 7. B. DATE OF BIRTH S| 9. AGE {I JF UNDER | YEAR| IF UNDER 24 HRS. 
O1o! MARRIED [_] NEVER MARRIED [1] ° T8880 eye ae 
Male White ‘wipowep [XJ ovorcto 1] | Saptembe TOr 7 op ves. 
¥Ga. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Xai Ret Farm Maryland af 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Thanas Smith Mary Garne 


By 
18. CAUSE OF DEATH [Enter only one couse per line far (a), {b}, and (c).] INTERVAL BETWEEN Md. 
INSET AND DEATH id 
PART I. DEATH WAS CAUSED BY: 3 
IMMEDIATE Cause () CAY@bral Thrombosis days 
Yt} 2 / DUE TO 
Conditions, if ony, which 


gove tise to immediote 
couse (0), stoting the under, ( OUETO 


lying couse lost. (c). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. sway 
Prostatism ves] No KJ 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stote) 
Hour 0. n. ehita NanloNichivehata’ factory, street, office bidg., ete.) | 
p.m. 19 Jot work [1] ot work [J H 


21.1 certify that | attended the deceased from Septe 34... I961_, toctohar 7, _., 19 AlL.that | lost saw the deceased 


alive onOctober 5, 19.6: bo , and that death accurred oth2230_y, fram the causes and an the date stated abave. 
} 7 ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


*..._Forest. Hil], Md... October_7,.1961.... 


Nawettyes___ Willard P, Hudso D J 

Zo. pest a ie ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
Birra’ | 10/10/61 | Angel Hill Cemetery Havre de Grace, Maryland 

23, INERAL DIRECTOR'S Si RE TarrinY°Pineral Home 24a. REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 

he ttt Af - Areowyg Aberdeen, Md. care OGT 1 0 '61 Cnthna £, Aiasad 


fal. 


~“ Y  Jonn G. Tarring/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


@PiVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 


2 ue ape (Wherg/deceased lived. If institutian: Re 


MARYLAND SEO 


JUNTY | ~4 
OR TOWN {If autyide cary te limits, write | c. we OF STAY IN Ib 
URAL * Bo nearest town) ( ys, 


9. AGE (In years 


oles 
bE G FIZ” 
ibs BIRTHPLACE (Stote ar fareign al 12. ain dal 
14, MOTHER'S MAIDEN NAME 
[ whe a Zevel 
“CLI 
"MM Blao- fof 


P 


t 3 
3 {If not, wa Cac give street address) 4 OF . IS RESIDENCE 
ha zr } ON A FAR 
a , 4 
> a) ] yes [] NO 
— . First Middle 3 | 4. DATE th Day Yeor 
- DECEASED | OF 
3 {Type ar print) af DEATH 1 30 196 { 
3. S. SEX 6. COLOR ‘OR RACE | 7. | be a MARRIED [) | 8. JATE OF IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min, 
wipowep [7] DIVORCED [] 


10a, USUAL OCCUPATION (Give ion af ake ald 10b. KIND a BUSINESS OR INI 


‘Manths | Doys 


during m working life, even if rel 


(aa7 tae] 


1S. WAS DECEA’ 


(Yes, ny or unkown) | UE yes, give war or dates of tervice) 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] 


WATERVAL BETWEEN. 


Then please remave carban papers. 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: o sean. 
¥. IMMEDIATE CAUSE (0), 
U DUE TO 


Canditians, if ony, which (by 


> S Jew 


The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


e retained by the haspital ar attending physician. 


gove rise ta immediote 
cause (a), stating the under: ( OVE TO 
lying cause last. {c) 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
= 
& yes(] no) 
a & [20c. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) {State) 
3B Hour a.m. While Napwhie foctary, street, office bidg., etc.) y 
= p.m, 9 at wark [7] of wark ' 


: After this certificate has been signed by the attending physician ond campletely 


page 3 shauld be detached for use as the burial-transit permit. 


saw the deceased alive on. Ota. $0196 1, and that deoth accurred a . from the causes and an the date stated abave. 


21. | certify that (I) (IhtsHOsptral) attended the ae fremeOciwet sy, See Re 19-81, thot (1) (werlost 


the State Board af Health priar ta burial, crematian, or removal, ond in any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S$ 220, SIGNATUR 7b. DATE 
o. mleeae ad 
ry a}, hy, A Bikector vs. 10-3 6-b, 
a 22c. ae A aes aw? 
ME (Type) : ac, lit 7 
a 
B Zc, AME QF CEMETERY OR we Bd. LQBATION (City, tawp, or county) ZI 
M Lilt he 
Ay ADI SS 2Sa. REC'D BY REGISTRAR Gb. REGISTRAR'S eee LG Lee 
Als ‘owe NOV "61 | Cathar £ Hinus 


= 
oa 


es 

fa 

Bo 

26 

20 

ae 

25.8 ; 

2528 0% 

S5y oS 

Pelee 

F208 
coy 
aa 

en 
bar 
Gk, 
ics 
N 
Ba 
ZE 
Ss. 


1s 


in any 


's Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-transit permit. 


, prior to burial, cremation, or removal, and 


se 


se execute the certificate, writing the word “pending” in pencil in item 18. Give Pages 1, 2, and 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after de: 
4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTO! 
or its designated agent, 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11462 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 114 


1. Brace oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
e Y 


Aw 


. STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give-peerest town) 
Aavee de Qeace Bel_Air = 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS a BAe 
A FARM: 
/ __RD 1, Box_358 ee. 
3. NAME OF Middle Last DATE Dey Yeer 
BECEASED OF 
Bee Eadell JOHN hs THOMPSON peaTH October 30, 1961 
5. SEX 6, COLOR OR RACE|7, marieo [ad NEVER MARRIED 8. DATE OF BIRTH 9. AGE (tn years | IF iF UNDER T YEART TF UNDER 24 HRS, 
Oo last birthday) | Months] Days | Hours Min. 
wiooweD [-]__pivorcen [7] HL 1%/¢ ys. 79 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Giete or enhutly, country) 12, CITIZEN OF WHAT COUNTRY? 


ie 
\Bsnahonlle, a 5 MAIDEN NAME 
Be ate Address oe 


17, INFORMANT 
Arteriosclerotic cardiovascular disease 


10a, USUAL OCCUPATION (Give kind of work 


val during most of working life, & if ratired) 
|AME by 


13, FATHER’S N 


eae Ie 


INTERVAL BETWEEN 
ONSET AND DEATH. 


‘CEASED EVER IN U.S. ARMED FORCES? 


= 16, SOGAL SECURITY NO. 
(Yes, no, or ved {Ityes give weror detesof service) 


7/7. 10-6482 


Per ie, for (e); (b), end (e).] 


16, CAUSE OF BERTH TEnier only one cause "ash Nga. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 


oS, ; / DUE TO 
Conditions, if eny, which (Che. = =_ * > | 
geve rise to immediete ceuse _— 
DUE TO 


{e 


steting the underlying 
30 lost. {e) =! 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19, WAS AUTOPSY 
PERFORMED? 


ves [ij NO Ga 


2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pat 1 or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH, 


xu, 
< 2Dc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, / 204. (City er town) (County) ccs 
5 Hour e.m. While __ Not While feciory, street, office bldg., se 

= oe & steer ial ash work 


Inquiry ia 


21, I certify that | took charge of the remains described above, held an Autopsy [x], errr a im I 
death resulted from: Natural causes | causes |x. Accident [al Suicide |_|, Homicide C1. Undetermined manner fe 


Ie y wr Ww. HIEF MEDICAL EXAMINER 


and in my opinion 


ACTUAL “,p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Sauces DEPUTY MEDICAL EXAMINER [] 10/30/61 
NAME (Typo) sell S. Fisher, M.D. __ Address (Street, city, town, or county) 


22e. BURIAL, CREMATION,| 22b, DATE THEREOF NAME OF CEMETERY OR CREMATORY | 


MOVAL (Specify) 
ew: A) fo) ‘ADDRESS 


parcel, 
) Bahk Oe Bee 


2 OCATION (City, town, or country) {Stete} 


hed. 


“24a. REC'D BY REGISTRAR 


DATE NOV 1 61 


24b. REGISPRAR'S SIGNMTURE 


Athan £. Kasai 


RAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BA\ 


i14 63 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


LTIMORE 1, MARYLAND 


11448 


HE Til DEPT. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where dacaased 
a. STATE 


lived, If instit 
b. COUNTY“ 


ution: Residance before he ae 


ci a @. COUNTY l fi 
8 3 MARYLAND 
gc b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {lf outside corporate limits, writa RURAL and give neerest town) 
Cos ee te RURAL end giv@/neafhst 101 
2955 Po olZ 
v2 > Pe ae — SSE 
SUS 8 ‘OF HOSPITAL OR INSTITUTION (if nol in hgspitel, giv . STREET ADBRESS @. IS RESIDENCE 
3388 e # WG loc" 4 yee ON A FARM? 
Size. ON ¢— 4 L, Be : Yes {_] N 
2205. 3 3 H peenaoen First Middle 5 ~ Month ~— Yeor 
Bos OF 
foe (Type or prin!) S Zia 7 DEATH 0: ton G 
gas O”YY £, T; Ss 2 i 19 i 
mes 5. SEX 6. COLOR OR RACE|7_ maRglep AY] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yoors |IF UNDER 1 ze IF UNDER 24 HRS, 
Suite Ww last birthday) |“Months| Deys | Hours | Min, 
TEENS wipowed [] _ivorcep [] vky Hie G2? a 7s yrs. 
Save OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. i alake (Stote or foreign coum 12, CITIZEN OF WHAT COUNTRY? 
[fas 2 SN dona Ore most of working life, avan if retired) 
penne p4é Ely BUG, EUGENE TITUS val ‘ USA: 
£ B35 OS, FATHER’S NA 14. MOTHER'S MAIDEN NAME 
xls ae 
N 
Sse 37 EuGENE Tp7US ARY GAIA ETS hs 
20 EE o TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 27 WES PAL 2,2 g 
Fal g Ey (Yas, no, or unkown) | (Ifyasgivewarordetesofservice)| MA 4 2F 3 , ¢ 
BeZe> = 2/6-36-F2F, MRS NANCY TICES, E25 LIS BANE RP 
32 za2 18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), end INTERVAL BETWEEN. 
es Pao PART |. DEATH WAS CAUSED BY: Ww NSE ANE DEST 
Soese IMMEDIATE CAUSE (e) = z — 
a &3 way a mx DUE TO 
S253 8 Conditions, if ony, which (b)_ P : a mA 
55 o§ gave rise to immediate cause he 
cea. {0}, steting the underlying ~ PVETO 
52 3 ty cause lest, (c) | 
BE a e3§ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS Autopsy 
o-yt = E Se 
& bes q s yes [] NO 
“O58 ae 
EFg55 E | 20s. EXTERNAL CAUSE WAS we DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of ilem 18.) 
ee 2 2 fo & | PRIMARY 4€] or CONTRIBUTING [] 
ior? G | Cause oF DEATH. 
Bo 
Be2oa | 20e. TIME OF INIURY Manin, Boy, Wa 2Dd. INJURY OCCURRED] 20a. PLACE OF INJURY (Home, farm, | Fe 20f. (City or town) ae (Stata) 
S5U 82 / Ve Hour a.m pa => Gf sts, Aer Wait Ra IPS bldg., ete.) torn & 
Melts Ey ™ [0 { 0 jat work [| et work [| | e 
3 3 268 21,1 Soie: that | took charge of the remains described i held an Autopsy ra Inspection | = Inquiry fa: Be in my opinion 
Ete = F 
En tas) § death resulted from: Natural causes ital Accident na Suicide [ J, ia Homicide [at Undetermined pg (O 
wy 
ao ae a CHIEF MEDICAL EXAMINER [_] vn ol 
B= 5a8 ACTUAL Oy iC almoenw— , 
ASSISTANT LEXA DATE SIGNED 
pad = ents pe SISTANT MEDICA MINER [] 
a a | G «- / < P> Py | i MEDICAL EXAMINER 
x 3 ’ r i) 
ey 3 z B38 Va72 a } “We ud or (Strest, city, town, or county) a J 
ba 2 ope Cy HEREOF, /22e. NAME "OF CEMETERY | 'd. LOCATION (City, town, or country) (Stete) 
a5 Bae = MOVAL (Specify) aa >. 
C2 UA 7.2t(fo/ \Koubon, Parr 273, 21 


24e. REC’D BY REGISTRAR 


pars OCT 2 4°61 


23, FUNERAL DIRECTOR ADDRESS 


BUTZLEL, DP; Af lbp LEMON OS 0M Ate & 


24b, REGISTRAR’S SIGNATURE 


Clathon & Pasa 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11464 = CERTIFICATE OF DEATH jiads 


‘ 2, USUAL RESIDENG 
de Laz 
6. City QAOWN iit outside corporate limits, 


| “d. NAME OBHOSPAL OR INSTITI 


— 


(Where decaasad livad, If instil nee bafora admission) 


f corporalp limits’ wre RURAWand give fearest town) 
‘4, é 


Con ECE 
d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


| 71g bot J ves [_] No f 


First Middle iss 4. DATE Month Day Year 


“¢, CITY. WN (If outsi 


jer 


give street eddress) 


NAME OF 


ted within 24 hours after 
letely filled in by the funeral 


Then please remove carbon papers, Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 
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